
13th APS SCCM Conference
Doubletree Hotel – Lloyd Center

Portland, OR, USA
July 20 - 25, 2003

HOTEL RESERVATION FORM
__________________________________   ___________________     __________________

Name       Phone   Fax

___________________________________________________  _______________________
Affiliation      Email

___________________________________________________________________________
Address    City State  Zipcode       Nation

Questions?    Call, Alita Roach at:  (505)665-6277,      Fax:  (505)667-5376,      Email:  alita@lanl.gov

 
Doubletree Hotel – Lloyd Center, 1 Queen bed, single/double    (     )  $105
Doubletree Hotel – Lloyd Center, 2Queen beds, single/double   (     )  $105
Doubletree Hotel – Lloyd Center, 1King bed, single/double        (      )  $105

Room rates are per room per night and are subject to 11.5% lodgers tax

Sharing room with: ______________________________________________

Non-smoking: (     )       Smoking: (     )         Number of Persons: _________

Arrive: Date __________ Time ____________  Depart Date: ____________

Hotel will send confirmations to registrants.

   Credit card deposit for one-night's lodging is required to hold the room.
To pay by major credit card, please complete the following:

     

       VISA (    )     AMEX (    )     MasterCard (    )     Diners Club (    )     Discover (    )

         Credit Card Number:  ___________________________________     Expires: _________

     Signature: ___________________________________________________

Return this form NO LATER THAN JUNE 20 to guarantee reservation and rate to:
APS 2003 Coordinator, 101 Ft. Union, Los Alamos, NM 87544, or Fax: (505) 667-5376

    

                                                                                   See Reverse for Registration Form 2/20/03



13th APS SCCM Conference
Portland, OR, USA,   July 20 - 25, 2003

REGISTRATION FORM
Name*: _______________________________ Companion Name*: __________________________

Phone: __________________  Fax: ___________________  Email: __________________________

Affiliation*:  _______________________________________________________________________

________________________________________________________________________________
    *Address                               City State                            Zipcode                    Nation

* Enter as you wish your badge(s)  to read
 

                 Check where you and/or  
Fill in amount for applicable fees and total:           companion will participate:

Registration, Member APS** . . . . . . . . . . . . . .  $ 450   ______       I     Companion
Registration Nonmember APS** . . . . . . . . . . . .  $ 675   ______
Registration, Student . . . . . . . . . . . . . . . . . . . .  $ 225   ______
Registration, Retiree . . . . . . . . . . . . . . . . . . . . .  $ 225   ______
Sunday, 20 July, Registration Social . . . . . . . .             Included        (     )        (     )
Monday, 21 July, Companion Coffee . . . . . . . .             Included             (     )
Monday, 21 July, Lunch, Companion Extra . . .  $   20   ______         (     )        (     )
Tuesday, 22 July, Portland City Tour  # ____@    $   45   ______                (     )
Tuesday, 22 July, Lunch, Companion Extra. . .  $   20   ______         (     )        (     )
Wednesday, 23 July, Gorge Tour #____ @ . . .  $   60   ______         (     )        (     )
Thursday, 24 July, Lunch, Companion Extra . .  $   20   ______     (     )        (     )
Thursday Banquet, Companion Extra # ____@    $   50   ______     (     )        (     )

                                                                    ===========
                                       Total remitted:. . .  $      ________

** Includes Proceedings, Portfolio, Refreshments, Registration Social, Three Lunches, and Thursday Banquet.
Return form to APS SCCM 2003 Coordinator, 101 Ft. Union, Los Alamos, NM 87544, or Fax to number below.

Checks must be in US Dollars, payable on a US bank, payable to APS SCCM Treasurer.
Fees may also be paid at time of arrival, but PLEASE PRE-REGISTER!   

Refunds of cancellations will be made for requests received before July 1, 2003.

Questions?: Alita Roach Phone: (505)665-6277    Fax (505)667-5376    Email alita@lanl.gov

ONLY VISA, MASTERCARD, Cash, or Check will be accepted for Registration Fees!

  Credit Card Number:  _________________________________________     Expires: ___________

Signature: __________________________________________________________

Credit card charges will not be submitted until just before Conference

             See Reverse for Hotel  Reservation Form                                                                  2/20/2003


